Abstract A central construct within the positive psychology literature is life satisfaction. Whereas adult life satisfaction has been studied extensively, the life satisfaction of children and adolescents has only received attention more recently. This article provides a review of the extant research on youth life satisfaction. Empirical studies (n = 141) on life satisfaction among youth are reviewed. The review details how life satisfaction among youth relates to various other important emotional, social, and behavioural constructs. Evidenced by the review are the conditions that foster positive life satisfaction and the implications of positive life satisfaction among youth. Future directions in life satisfaction research among youth are briefly discussed.
'happiness' is not consistently defined and is associated with many varied meanings, including: hedonic level, joy, positive affect, satisfaction with life, and pleasantness. Considered to be the key indicator of SWB, LS is a subjective evaluation of overall quality of life (Diener and Diener 1995) . Throughout the research literature, scores on measures of LS are often used to indicate happiness or unhappiness. In general, positive evaluations of LS are linked with happiness and the achievement of the 'good life', whereas negative evaluations of LS are associated with depression and unhappiness. Moreover, healthy psychological states, such as happiness and LS, are often assumed to be the by-products of social and economic resources and success, despite research indicating a bidirectional relationship (Lyubomirsky et al. 2005 ). Indeed, cross-sectional, longitudinal, and experimental data have all shown that well-being and happiness can precede diverse positive personal, behavioural, psychological, and social outcomes (see Lyubomirsky et al. 2005) , just as low LS and unhappiness can predict the onset of depression and psychological disorder up to two years prior to diagnosis (see Lewinsohn et al. 1991) .
Understanding Youth Life Satisfaction
Life satisfaction is an important construct in positive psychology (Gilman and Huebner 2003) . Measures of LS are sensitive to the entire spectrum of functioning, and thus, provide indicators of both well-being and psychopathology. This contrasts with traditional mental health scales that require respondents to indicate the presence or absence of problems, and rate existing problems according to frequency and symptoms, with no option of reporting the characteristics or presence of positive feelings or behaviours (Gilman and Huebner 2003; Kamman et al. 1984) . Further, as a key indicator of SWB, LS is integral to the science of positive psychology which focuses on identifying strengths and the building of them as buffers against the development of psychopathological problems (Veenhoven 1988 ).
Purpose
The purpose of this article is to provide a review of the extant research on youth LS, and detail how it relates to other important emotional, social, and behavioural constructs. Specifically, this article has been structured and organized such as to provide a source of reference for the research conducted in the area of youth LS. Further, although the majority of research studies conducted in this area have been correlational in nature, providing general positive and negative associations between LS and various variables, this article aims to specifically highlight the benefits of positive youth LS and draw attention to its role as a buffer against the negative effects of stress, psychological problems, and disorders. This review will not include a discussion or presentation of models and measures of LS or research on assessment of LS among youth (see Gilman and Huebner 2003; Huebner 2004 , for reviews). Furthermore, throughout this review 'children' will refer to individuals aged 12 years old and under, 'adolescent' will refer to individuals aged 13-19 years old, and 'youth' will refer to groups of individuals comprised of both 'children' and 'adolescents'.
Literature Search Strategies
Literature included in this review was established using three search strategies. First, two major psychology databases: PsycINFO and PsycARTICLES, one medical database: PubMed, and one educational database: ERIC, were searched for peer-reviewed published literature in June 2006. Abstracts in each of these databases were searched using the following specific search terms: life satisfaction, youth, and adolescent. During each search the terms were paired (i.e. life satisfaction and youth, life satisfaction and adolescent). The search results from these specific search terms were then screened via the title and abstract for their relevance for inclusion in this review. Non-empirical (i.e. theoretical, literary review) publications, dissertations, and foreign language studies were not included, nor were studies for which the sample age group was greater than 19 years old. Using this strategy, a total of 392 abstracts were obtained for review. From the 392 abstracts reviewed, 122 empirical studies (i.e. English language) were identified. References obtained from the search performed using the first strategy are marked with an asterisk (*) in Appendix Table 1 . It should be noted, however, that it was the initial aim of the first search strategy to collect all empirical studies of adolescent LS. In order to maximize the likelihood of retrieving all relevant studies the search term 'youth' was included. As a result, studies were gathered that included both samples of children and samples whose age ranges varied across the threshold between what is typically considered 'childhood' and 'adolescence'. Therefore, all studies whose sample age group was\19, that also met all the other inclusion criteria, were retained.
Second, using the ancestry method (see Anderson and Arsenault 1998 ) the 122 identified articles chosen for inclusion had their references screened by title for other relevant publications. These publications were then collected and this process repeated until no further references were derived. This process yielded an additional 15 empirical studies. References obtained from the search performed using the second strategy are marked with a double asterisk (**) in Table 1 of the Appendix.
Finally, references that were known by the author to be directly relevant to the review, but not detected using the other two search strategies, were also included. This process yielded a further 27 empirical studies. References obtained using the third strategy are marked with a triple asterisk (***) in Table 1 of the Appendix. The three strategies employed yielded a total of 164 empirical studies, of which 23 relating to the psychometric properties of LS measures were not included. Therefore, a total of 141 empirical studies are to be reviewed. Included articles have been grouped under main areas of interest and are discussed in the sections that follow, where possible articles appear within the section matching the study focus groupings presented in Table 1 of the Appendix.
This review begins with a discussion of 'levels' of youth LS, the effects of demographics, and social desirability effects. Next, extant findings of youth LS satisfaction are summarized, and areas considered include: personality, physical health, productivity, relationships, environment, culture, risk-taking behaviour, disabilities, psychophysiology, psychopathology, extremely high LS, and character strengths. Finally, a brief discussion of youth LS as being more than an epiphenomenon is presented along with conditions fostering positive LS, the implications of positive LS among youth, and future directions.
Levels of Life Satisfaction
Cross-national data examining happiness among adults has shown that most people report a positive level of LS. For example, Diener and Diener (1996) reported that the mean level of happiness across 43 nations as measured on a scale that went from 0 to 10, where 0 = most unhappy, 5 = neutral, and 10 = most happy, was 6.33. Based on surveys conducted at the University of Chicago, three in 10 people say they are 'very happy', one in 10 say they are Youth Life Satisfaction: A Review of the Literature 585
'not too happy', and the remaining six out of 10 say they are 'pretty happy' (Myers and Diener 1996) . Similar to findings of adult studies, most studies find that children and adolescents report their LS to be in the positive range. For example, Huebner et al. (2000a) found that 73% of 5,545 students sampled in grades 9-12 reported LS ratings in the 'mostly satisfied' to 'delighted' range. Similar findings of an overall positive level of LS among children and adolescents have been reported across various international studies (e.g. Greenspoon and Saklofske 1997; Huebner et al. 2000a, b; Kuntsche and Gmel 2004; Leung and Zhang 2000; Neto 2001; Nickerson and Nagle 2004; Park and Huebner 2005) , as well as, among studies involving special groups (e.g. Brantley et al. 2002; McCullough and Huebner 2003) . However, it is noteworthy that research findings also demonstrate that global LS tends to decline slightly with the onset and progression of adolescence and that these findings are similarly supported by international research, including those from: America (e.g. Suldo and Huebner 2004b) , Israel (e.g. Ullman and Tatar 2001) , South Korea (e.g. Park 2005) , and China (e.g. Chang et al. 2003) .
Demographics and Life Satisfaction
The relationship between demographic variables (i.e. age, gender, race, and socioeconomic status (SES)) and LS are weak and research has shown that these variables contribute only modestly to the prediction of youth LS. Further, these findings are consistently reported throughout the literature among the most frequently used global and domain specific selfreport measures of youth LS (see , for a review), including: the Students' Life Satisfaction Scale (SLSS: Huebner 1991b, c) (e.g. Adelman et al. 1989; Dew and Huebner 1994; Huebner 1991a Huebner , 1995 Huebner and Alderman 1993; Huebner and Dew 1996) , the Multidimensional Students' Life Satisfaction Scale (MSLSS: Huebner 1994) (e.g. Adelman et al. 1989; Gilman and Huebner 1997; Huebner 1994; Huebner et al. 1998) , the Brief Multidimensional Students' Life Satisfaction Scale (BMSLSS: Seligson et al. 2003 ) (e.g. Funk et al. 2006; Huebner et al. 2000a Huebner et al. , 2005 Seligson et al. 2005) , and the Perceived Life Satisfaction Scale (PLSS: Adelman et al. 1989 ) (e.g. Huebner and Dew 1993a, b) . Several studies, however, have noted specific relationships between demographic variables and youth LS. For example, Huebner et al. (1998) found that age (M = 12.89) was weakly correlated with students' scores on the MSLSS domains. Ash and Huebner (2001) found that SES was positively related to LS (i.e. lower SES students reported lower LS than higher SES students); findings which are consistent with those reported by Neto (1993) using the Satisfaction With Life Scale (SWLS: Diener et al. 1985 ) with a Portuguese sample, and by Seligson et al. (2003) using the BMSLSS with a American sample, and further with those from adult samples (see Diener 1984) . Similarly, Huebner et al. (2004b) reported a significant difference for race among American students using the BMSLSS, such that Caucasians reported higher LS than African-Americans.
Social Desirability Effects
The relationship between social desirability and self-report measures of SWB (e.g. LS) has traditionally been a matter of concern due to the moderate correlation between them (Diener 1994) . However, social desirability has recently been demonstrated to be a personality characteristic that is an important determinant of well-being (Diener 1994; Huebner et al. 1998) . For example, in two studies of Australian adolescents, Heaven (1989) found a significant correlation between the Lie subscale of the Eysenck and Eysenck (1975) Junior Eysenck Personality Questionnaire and LS, as measured by the SWLS, which indicated that respondents attempted to look favourable by 'faking good'. However, the correlations between LS and the other personality dimensions measured remained largely unaltered after partialing out the effects of social desirability (Heaven 1989 ). Comparatively, a study by Huebner et al. (1998) showed that the relationship between reports of LS and social desirability varied across the domains of the MSLSS, indicating the importance of social desirability as a determinant of LS (Gilman and Barry 2003; Huebner et al. 1998) ; results which contradict the notion that a correlation between the total scores of LS and a social desirability measures reflects bias in measures of SWB (see McCrae and Costa 1983) .
Personality and Life Satisfaction
Personality and temperament variables have been demonstrated to account for most of the variance in SWB (Diener 1996; Emmons and Diener 1985; Fogle et al. 2002; Huebner 1991a) . Therefore, the effects of personality and temperament variables on LS and the way in which these variables influence it are of great importance. As discussed by Diener (1996) , the genetic and heritable effects of personality, including positive and negative affect and the influences of temperament, are evidenced from infancy and predispose individual levels of SWB (see Costa and McCrae 1980; DeNeve and Cooper 1998 , for reviews of adult studies). Moreover, these heritable traits remain throughout life and thus have their greatest effect due to their stable long-term impact. Findings from adult studies which have examined the relationships among happiness, extraversion, neuroticism, and self-reported social competence, such as that by Argyle and Lu (1990a) , suggest happiness is positively associated with extraversion and negatively associated with neuroticism, and that self-reported social competence acts as a mediator between temperament variables and happiness. Similar findings have been reported among children and adolescents (e.g. Ash and Huebner 2001; Casas et al. 2004; Greenspoon and Saklofske 2001; Heaven 1989; Huebner 1991a; McKnight et al. 2002) . For example, Fogle et al. (2002) found LS to be positively correlated with extraversion and social self-efficacy, negatively correlated with neuroticism, and to mediate the relationship between LS and extraversion, but not between LS and neuroticism. Overall results suggested that adolescents' perceptions of their ability to be competent in social settings lead to increased sociability, which in turn related to greater LS. Similarly, Rigby and Huebner (2005) demonstrated that adaptive attributions for good outcomes served to partially mediate the relationship between emotional stability and LS; i.e. adolescents who were higher in emotional stability were more likely to make adaptive attributions for good outcomes, which in turn related to increased LS.
Life satisfaction has also been consistently positively associated with self-esteem. For example, Diener and Diener (1995) explored the discriminate validity of self-esteem and LS among a large cross-national group of 13,118 college students and discovered a positive correlation, not only across the entire sample, but also in most nations. Similarly, moderate positive correlations are found between LS and self-esteem among children and adolescents (e.g. Dew and Huebner 1994; Huebner 1991a; Neto 1993) . In accordance with these findings, positive correlations have also been demonstrated between measures of LS and the Behaviour Assessment System for Children (BASC: Reynolds and Kamphaus 1992) Adaptive scales (i.e. self-esteem, self-reliance, interpersonal relations, and parental Youth Life Satisfaction: A Review of the Literature 587 relations), and negative correlations between LS and the BASC Clinical Scales (i.e. anxiety, depression, and symptoms of psychological disorder). Moreover, these correlations have proved to be consistent across LS measures, including: the MSLSS (e.g. Greenspoon and Saklofske 1997) , the SLSS (e.g. Huebner et al. 2000b) , and the BMSLSS (e.g. Funk et al. 2006 ).
6 Physical Health and Life Satisfaction
Exercise
Positive links have been shown to exist between youth LS and exercise. For example, Gilman (2001) found that students who either rated themselves higher in social interest, or as participating in greater numbers of structured extracurricular activities (SEAs), also reported significantly higher global LS than those who reported less social interest, and/or minimal or no participation in SEAs; similar findings have been found among adults (e.g. Argyle and Lu 1990b) . Further, students who reported both low social interest and less participation in SEAs were lower across all satisfaction domains than those students who reported high social interest and greater participation in SEAs (see Gilman et al. 2004b; Larson 2000 , for further findings and implications of SEAs for adolescents). In a related study, Vilhjalmsson and Thorlindsson (1992) demonstrated LS to be positively related to strenuous exercise, participation in club and group sport, and to be negatively correlated with anxiety, depression, psychophysiological symptoms, smoking, and alcohol use among Icelandic adolescents. Similar results have been reported among American students by Maton (1990) , where LS was found to be positively related to meaningful instrumental activity, and by Valois et al. (2004b) where positive associations were found between LS and various physical exercise behaviours. Further, these results are consistent with those reported by Holstein et al. (1990) among a nationwide sample of Danish children, where it was found that high intensity exercise was positively associated with increased LS.
Physical Health
Evaluations of LS have become an important part of health outcome evaluations of medical treatment, such as health-related quality of life (HRQOL) evaluations targeted on patient groups suffering with mild physical disorders (Langeveld et al. 1999) . For example, Langeveld et al. (1996) found that adolescents suffering with headache and migraine reported lower overall HRQOL, including: decreased psychological functioning, increased physical symptoms, lower LS, and less general health (Langeveld et al. 1996) . Moreover, changes in headache and migraine activity in adolescents has been shown to be related to parallel changes in the HRQOL sub-domains of LS, health, and psychological functioning (see Langeveld et al. 1997) . Further, additional studies have shown that increased headache suffering is associated with lower LS and that the experience of stress moderates the effects of headache on psychological functioning and LS in adolescents; i.e. increases in experienced stress is accompanied by poorer psychological functioning and lower global LS (Langeveld et al. 1999) . Similar findings have been reported by Zullig et al. (2005a) , where negative associations were found between LS and poor self-rated health, poor physical health, poor mental health, and activity limitation among adolescents; similar findings have been reported by Shek (1998c) . Specifically, findings indicated that as the number of reported poor health days increased, the more LS decreased (Zullig et al. 2005a ).
Substance Abuse
Substance abuse is typically considered the use of substances, such as alcohol or drugs, in ways that adversely affect life functioning (Forman et al. 2006) . Out of all the substances used and abused by children and adolescents, alcohol, cigarettes, and marijuana remain the most widespread and prevalent (Forman et al. 2006) . In a recent cross-cultural study of smoking behaviour among adolescents throughout Europe and America, it was found that 22.1% of American, 23.6% of Turkish, 57.6% of Polish, and 58.7% of Hungarian adolescents are self-reported smokers (see Piko et al. 2005) . Overall, results revealed that LS, academic achievement, future orientedness, and social comparison orientation negatively correlate with smoking among adolescents across cultures (Piko et al. 2005) . Similarly, Zullig et al. (2001) examined perceived global LS and selected substance use behaviours among American students and found that use of tobacco (i.e. cigarettes and chewing tobacco), cocaine, alcohol, marijuana, and steroids were all negatively related to selfreported LS (cf. Donohue et al. 2003) . Related to these findings are those reported by Kuntsche and Gmel (2004) , who examined binge drinking among Swiss adolescents and found that binge drinkers to had lower LS, more depression, and were more often offenders of bullying and hitting. More specifically, results revealed solitary binge drinkers to be the most socially inhibited, depressive, and victims of bullying in comparison to social binge drinkers, who were socially accepted but more often offenders of violence (Kuntsche and Gmel 2004) . Similarly, Newcomb et al. (1986) examined whether alcohol use was a significant antecedent and/or consequence of low LS and found that early alcohol use led directly to an exacerbation of dissatisfaction with life and perceived environment as young adults.
Productivity and Life Satisfaction

Employment
Research with adult samples has indicated that loss of employment, and/or unemployment, impacts negatively on psychological well-being and can lower levels of self-esteem (Creed et al. 2003) . Similarly, longitudinal research with adolescents has indicated that youths who leave school and do not subsequently become employed report lower levels of selfreported activity, perceived competence, and LS, and increased depressive affect (see Feather and O'Brien 1986) . Further, longitudinal research has also revealed unemployed school-leavers to have increased depression, external LOC, and decreased self-esteem in comparison to employed school-leavers (see Patton and Noller 1984) . In an Australian study, Creed et al. (2003) assessed students on levels of school achievement, well-being (psychological distress, self-esteem, LS), and career decision making self-efficacy (CDMSE). Nine months after leaving school, those employed full-time reported higher CDMSE and LS, more access to latent benefits, and less financial strain than full-time students, full-time students with part-time work, and those in the labour market but not currently employed.
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Goals and Motivation
According to Locke (2002) , goal-directed action is the means by which we fulfil needs and attain happiness through the various processes of value application, value pursuit, and value achievement. For example, Linley et al. (2004, unpublished) found that children's intrinsic values were associated with increased happiness and LS, whereas extrinsic values were associated with lower teacher behaviour ratings; i.e. children with greater extrinsic values were perceived as displaying more negative behaviour than those with greater intrinsic values. These findings are in accordance with past research demonstrating that when one's life is organized around the pursuit of extrinsic goals, personal well-being is diminished, whereas the reverse is true of a life formed around the pursuit of intrinsic goals (cf. Casas et al. 2004; see Kasser 2004 , for a review). Similarly, conscious goal pursuit (see Deci and Ryan 2000 , for a discussion) has long been linked with increased SWB and happiness (Diener 1984) . For example, past studies of college students have shown perceived goal attainment, goal importance, and goal fulfilment to be positively related to both positive affect and LS (see Emmons 1986; Emmons and Diener 1986 (Hofer and Chasiotis 2003) . In a related study, Piko and Keresztes (2006) explored the relationship between physical exercise and life goals among Hungarian students and found that adolescents who are regularly active prefer less extrinsic values as life goals, whereas less active students prefer extrinsic aspirations as life goals. Further results revealed more active students to report better self-perceived heath, greater fitness, lower levels of depression, and higher levels of LS than less active students (Piko and Keresztes 2006) . Comparatively, Lessing (1972) discovered that preadolescent girls with low LS projected their fantasies significantly farther into the future than their satisfied peers, whereas adolescents with low LS tended to constrict their future outlook in comparison to their more satisfied peers.
Achieving Personal Standards
Cognitive appraisal of personal standards is a characteristic common to both perfectionism, the setting of especially high standards, and LS (Gilman and Ashby 2003; see Gilman and Ashby 2006 , for a review). Conceptually, perfectionism is seen as having two subtypes: adaptive and maladaptive (Gilman and Ashby 2003) . From the maladaptive perspective, perfectionism is linked with negative mental health and psychological distress as achieving it often impossible and the striving after it leads many to be self-defeated and depressed (e.g. see Accordino et al. 1999; Enns and Cox 1999; Lombardi et al. 1998) . Conversely, in line with Maslow's (1999) concept of self-actualization, perfectionism has adaptive positive mental health connotations as well. For example, Gilman and Ashby (2003) found significant positive relationships between the Standards subscale (i.e. personal standards) and significant negative relationships between the Discrepancy subscale (i.e. distress caused by the discrepancy between performance and standards) of a perfectionism measure and all of the MSLSS domains. Overall findings demonstrated that an inability to consistently meet personal standards was negatively related to domain LS, the ability to establish high standards was positively related to global LS, whereas difficulties in maintaining high standards was negatively related to global LS (Gilman and Ashby 2003) . Similarly, Gilman et al. (2005) , in their cross-cultural investigation of LS and perfectionism among American and Croatian children, found that both Croatian and American adaptive perfectionists groups reported higher satisfaction scores across the MSLSS domains than either maladaptive perfectionists groups or non-perfectionists groups.
Hope
Historically, scholarly work has defined hope as ''the perception that one can reach desired goals'' (Snyder et al. 2002, p. 257) . According to modern hope theory, hope incorporates not only the capacity to conceptualize goals, but also the belief that one can find appropriate strategies to reach the desired goals (pathway thinking), and become motivated to use these discovered strategies (agency thinking) in order to achieve them (Lopez et al. 2004) . Both pathway and agency thinking components involved in hope are necessary, but neither is sufficient, for successful goal attainment (Lopez et al. 2004; Snyder et al. 2002) .
Findings from the extant adult research on hope has showed that low hope is related to a number of negative psychological outcomes . However, few studies have examined hope among children and adolescents aside from samples used during the initial validation of the Children's Hope Scale (CHS: see Snyder et al. 1997) , and that of two studies which aimed to further validate the CHS with middle and high school students (see Valle et al. 2004) . Expanding on previous hope work, investigated various psychoeducational and psychological indicators of school adjustment and their relationships to adolescent students' levels of hope and found that both the Pathways and Agency subscales of the CHS were positively correlated to global LS, personal adjustment, grade point average (GPA), and SEAs, but negatively correlated to indicators of psychological distress, and school maladjustment.
Self-Efficacy
Self-efficacy, the personal belief in what one can do, or is capable of doing, is an important determinant of behaviour and influences whether and how one perseveres against the obstacles and challenges of life (Maddux 2002) . In a study which investigated whether self-efficacy beliefs measured before the onset of major social change would moderate effects of social change on adolescent LS, future optimism, and educational success, Pinquart et al. (2004) assessed East German adolescents before and after the fall of the Berlin wall. Results indicated that those with higher levels of perceived negative social change and lower prior levels of self-efficacy had lower levels of LS and less future optimism after German unification, whereas higher LS and future optimism after German unification was associated with higher pre-unification self-efficacy beliefs (Pinquart et al. 2004 ). Overall, LS was found to be positively related to future optimism, GPA before unification, parental warmth, and self-efficacy, with pre-unification self-efficacy beliefs being found to buffer the effects of perceived negative consequences of German unification on LS and future optimism (Pinquart et al. 2004) . Similarly, self-efficacy beliefs were found among the most consistent predictors of LS among adolescents from five sociocultural groups living in America (i.e. European, African, Chinese, Mexican, Dominican)
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Relationships and Life Satisfaction
Parental Marital Status
A salient factor pertinent to adolescent LS is parental marital status. Research findings on the psychological, emotional, and behavioural effects of divorce on children and adolescents have been mixed (Grossman and Rowat 1995) , and research findings demonstrate that there is substantial variation in how children respond to the experience (Greene et al. 2006) . On a general level, parental separation, divorce, and remarriage have been shown to be associated with diminished well-being in adolescents (Demo and Acock 1996) , whereas more complex familial variables such as lack of paternal involvement have been shown to exert a greater negative effect (Flouri and Buchanan 2002; Grossman and Rowat 1995) . For example, Grossman and Rowat (1995) found that perceived poor parental relationship, and not family status, was associated with reduced LS among a group of Canadian adolescents. These results are supportive of similar research, such as that conducted by Heaven et al. (1996) among Australian adolescents, where perceived family functioning was found to be positively associated with LS, self-esteem, and extraversion, and negatively associated with neuroticism and psychoticism. Related to these findings are results reported by Zullig et al. (2005b) , where several aspects of family structure were found to be negatively related with LS, including: (1) living with other relatives, non-relatives, and guardians; (2) living with fathers only; and (3) living with mothers and another adult(s).
Siblings
Healthy adolescent adjustment is not only influenced by relationships with parents, but also by the quality of sibling relationships, especially during adolescence when complex socioemotional and cognitive changes are occurring (Oliva and Arranz 2005) . For example, in a study of Spanish adolescents, Oliva and Arranz (2005) found that the sibling adjustment of boys was not related to any of the psychological or familial relationship variables measured (i.e. parental acceptance, parental supervision, intimacy, peer attachment, self-esteem, LS), but for girls positive correlations existed between all the variables measured. In contrast to the exploration of the influence of sibling relationships on adolescent LS, is the consideration of the differences that exist between only children and children with siblings. Many false beliefs have been noted in the literature about the disadvantages of being an only child, including: that only children are lonely, develop fewer social skills, are poorer at sports, are less happy, less popular with peers, overindulged by parents, forced into adult thinking too early, and overprotected, in comparison to peers with siblings (Veenhoven and Verkuyten 1989) . Not discounting data highlighting the potential benefits of sibling relationships, various empirical studies have contradicted these beliefs. For example, data gathered from a sample of adolescents in the Netherlands has demonstrated that adolescent only children do not differ from peers with siblings on level of LS or pleasant affect, nor do they report lower levels of self-esteem or consider themselves less popular among peers, however they were found to participate less in, and feel less proficient at, sports (Veenhoven and Verkuyten 1989 ).
Social Support
The perception of adequate social support from friends and family is an essential element of positive mental health, however research suggests that the need for support from parents and friends can shift across development. For example, among a sample of Canadian students, Weir (1978, 1979) found that adolescents were more likely to speak to peers about their problems, were more satisfied with the responses provided by their mothers and their peers than their fathers, and felt freer to take problems to their peers than to either their mothers or their fathers. Whereas, Greenberg et al. (1983) found that the effect of perceived quality of attachments to parents was higher than that of attachment to peers and accounted for a higher percentage of the variance in LS (Greenberg et al. 1983) ; results which contrast and compare with additional studies of American (e.g. Dew and Huebner 1994; Gilman and Huebner 1997; Larson and Richards 1991; Terry and Huebner 1995) and Chinese (e.g. Chang et al. 2003; Leung and Leung 1992; Leung and Zhang 2000; Man 1991) youth. These findings contrast those of studies that have found a greater reliance on peers in middle to late adolescence than in early adolescence. For example, Steinberg (1987) reported that adolescents' closeness to parents decreases and emotional autonomy increases with pubertal maturation (cf. Nickerson and Nagle 2004) . Adolescent LS has also been shown to be independently related to the extent of father, or father figure, involvement (Flouri and Buchanan 2002; Zimmerman et al. 1995) . Past research has shown that fathers make a unique contribution to the happiness, LS, and psychological distress of their children (see Amato 1994 , for a review). Further, various studies have shown that closeness to, involvement of, and nurturance from fathers is associated with psychological adjustment, reduced antisocial behaviour, intellectual development, social competence, and internal locus of control (LOC) among many other positive outcomes (see Amato 1994 , for a review; Flouri and Buchanan 2002; Zimmerman et al. 1995) . For example, Wenk et al. (1994) demonstrated that for both girls and boys feeling close to their father had a significant positive effect on LS. These results compare to those reported from a national survey of American youth where intrinsic support was found to be not only the most predictive facet of adolescent LS, but also that both perceived maternal and paternal support were equally important in predicting LS of adolescent males and females (cf. Vilhjalmsson 1994; see Young et al. 1995) .
Parenting Style
Correlational research has highlighted the role of familial variables, such as, family structure, parenting style, parental emotional and social support, and family conflict, as crucial in the attainment of adolescent LS. For instance, Suldo and Huebner (2004b) found that all three dimensions of the authoritative parenting style: social support-involvement, strictness-supervision, and psychological autonomy granting were positively related to LS among adolescents, with perceived parental social support having the strongest correlation. Specifically, an interaction effect was found between LS and parental social support such that the influence of parenting behaviours on adolescent global LS decreased as age increased. In a related study, Ortman (1988) found that adolescents' feelings of social control and responsibility were positively related to LS among a group of students who reported having positive relationships with supportive parents. Studies of adolescents in China have revealed relationships between parenting style and adolescent LS similar found in the West. For example, Leung et al. (2004) found that perceived maternal concern was Youth Life Satisfaction: A Review of the Literature 593 positively related to academic competence and that both were significant in predicting concurrent and longitudinal LS. More specifically, this study showed that overall satisfaction with family, school, and self significantly decreased as age increased, however satisfaction with friends did not significantly change over time (Leung et al. 2004 ); similar results have been reported by Park (2005) among South Korean students.
Family Functioning
Extensive literature exists on the negative influence of disruptive family events on adolescent well-being (McFarlane et al. 1995) . For example, in a series of studies, Shek (1997a Shek ( -c, 1998b Shek ( , 2002a has demonstrated negative correlations exist between LS and both parental and child indicators of parent-child conflict and poor family functioning among Chinese adolescents and their parents. Further, the data have generally indicated that increased parent-adolescent conflict and poor family functioning is related to increased mental health problems, problem behaviour, poorer academic performance, delinquent behaviour, and substance abuse (Shek 1997a (Shek -c, 2002a . Moreover, Shek (1999a Shek ( -c, 2002c ) has demonstrated that positively perceived parental qualities, parental styles, parental characteristics, and dyadic functioning predict positive adolescent LS; findings also suggested that paternal characteristics were more important than maternal characteristics in predicting LS in both males and females (cf. Shek 2005d). Similarly, Shek (2003a Shek ( , 2005b has examined the relationship between perceived parenting behaviour, parental control processes, and parent-child relational qualities, family functioning and adolescent psychological well-being, substance abuse, and delinquent behaviour in a series of studies with Chinese adolescents with economic disadvantage. Results revealed that adolescents with economic disadvantage had relatively lower levels of LS and perceived parenting characteristics more negatively than noneconomically disadvantaged adolescents (Shek 2003a (Shek , 2005b . Additional studies revealed that current economic hardship and future economic worry are both related to lower levels of LS, emotional quality of life, self-esteem, and mastery, and increased levels of psychiatric morbidity, substance abuse, and problem behaviour (Shek 2003b (Shek , 2005c . Similarly, economically disadvantaged adolescents have generally been found to not only have lower LS and feel more hopeless, but also to perceive paternal behavioural control, and father-child relational qualities more negatively than adolescents whose families do not receive social assistance (Shek 2005e ).
The Environment and Life Satisfaction
Environmental Quality
Low SES has long been linked with lower well-being among adults, however, the psychological and emotional effects of the quality of the physical environment provided to children from low SES families has been sparse (Homel and Burns 1989) . Homel and Burns (1989) collected data from Australian children and their families from 18 different neighbourhoods and found that children from neighbourhoods with high problem levels, or who live on industrial or commercial streets, or reside in poorly maintained houses, and/or in rented accommodation reported lower overall LS, and less happiness with their families than children from residential neighbourhoods. These results are consistent with those reported by Nickerson and Nagle (2004) where parent and peer alienation was found to be inversely related to living environment satisfaction. Related to these findings are those reported by Wilson et al. (1997) from a longitudinal study of rural adolescents from America's Appalachian region. Results revealed a variety of variables, including: (1) family's SES, community size, marital status; (2) perceived attainment in job and life goals, and self-esteem; and (3) perceived disparity between job aspirations and job opportunities, educational demands and educational aspirations, desired residence and actual residence, and desired children and actual number of children, to be predictors of LS among economically dispossessed Appalachian youth (Wilson et al. 1997 ); similar results have been found among young Appalachian adults (see Wilson and Peterson 1988) .
Relocation
Family residential relocation is ever increasing as individuals seek better employment and opportunities in different geographical regions. The effects on the psychological wellbeing of children and adolescents as a result of relocation is evidenced through LS having been demonstrated to be negatively associated to the number of moves made and positively associated to a child's length of time in residence (see Brown and Orthner 1990) . For many children and adolescents, however, relocation does not necessarily involve moving with their family, but moving into a residential care situation due to environmental difficulties occurring with their own family. Unfortunately though, residential treatment settings are generally viewed negatively and it is often assumed that things get worse for children following such placement. For example, Sastre and Ferriere (2000) examined the LS reports of French adolescents living in residential treatment centres and found that these adolescents had lower LS than matched adolescents living at home with their families. In contrast, Gilman and Handwerk (2001) found among American adolescents that shortly after arrival, self-reports of LS were positive and that after several months improved across a number of domains. Similarly, Gilman and Barry (2003) found decreases in global LS after the first month of arrival into residential treatment, but this was followed by significant increases across the next two months. These findings suggest that adolescents may experience added stress upon first entering a residential treatment facility, but following this their LS increases due to the nature of the treatment and environment provided (Gilman and Barry 2003; cf. Schiff et al. 2006 ).
Life Events
Proponents of the view that personality controls most of the variance in SWB, such as Costa and McCrae (1980) , suggest that SWB is highly stable over time even though research with adults has shown only moderate stability in SWB scores (Headey and Wearing 1989) . Recently, research has been put forth demonstrating that changes in SWB are the result of major life events and experiences. For example, Headey and Wearing (1989) found that life events during a two year period significantly effected SWB over and above the effects of personality. In addition to studies of major life events, there is growing interest in the role of minor life events (e.g. daily hassles, everyday stressors) in changes in SWB, and LS particularly. For example, McCullough et al. (2000) found that minor daily events (e.g. fights with friends, doing poorly on an exam, enjoying a hobby, helping other people) contributed unique variance over and above that of major life events (e.g. death of family member, divorce) (see Braithwaite and Devine 1993; West and Prinz 1987 , for the effects of parental alcoholism); similar results have been found by Ash and Huebner (2001) . In a related study, Suldo and Huebner (2004a) found negative correlations between LS and stressful life events, externalizing behaviour, and internalizing behaviour (see Funk et al. 2006; Huebner and Alderman 1993; McKnight et al. 2002, for similar findings) . Further, results demonstrated that LS scores remained stable and were significant predictors of externalizing behaviour one year later; similar results have been reported by Huebner et al. (2000b) . Overall, analyses revealed an interaction effect between LS and stressful life events, such that externalizing behaviour was predicted by stressful life events only for those with low LS. This interaction provides support that LS acts as a buffer against psychopathological behaviour.
Culture and Life Satisfaction
Acculturation
Several notable studies have focused on the acculturation and psychological adaptation of adolescents of non-European decent living in Western societies for whom LS may differ across social, situational, and personality factors. For example, Bradley and Corwyn (2004) found that the most consistent predictors of LS were those pertaining to self-efficacy, taskorientation, health, and marital status of parents among five sociocultural groups (European, African, Chinese, Mexican, and Dominican) living in America. In contrast, Leung et al. (2006) found that differences in levels of LS among three immigrant Asian groups (Chinese, Filipino, Vietnamese), and their successful adaptation in Australia, could be explained by migration circumstances (i.e. voluntary or refugee), cultural differences (e.g. emphasis on education), and the ability of the cultural group to support the adolescent (e.g. presence of pre-existing English speaking immigrant community). In Finland, Liebkind and Jasinskaja-Lahti (2000) found that perceived discrimination increased acculturative stress and behavioural symptoms and reduced LS, whereas perceived parental support, acceptance of parental authority, and length of residence increased LS among immigrant adolescents from the former Soviet Union, Turkey, Somalia, and Vietnam. Similar results can be found among additional studies conducted in America (e.g. Phinney and Ong 2002 ), Portugal and France (e.g. Neto 1995 ), Norway and Sweden (e.g. Sam 1994 Sam , 1998 Sam , 2000 Virta et al. 2004) , Israel (e.g. Hofman et al. 1982; Ullman and Tatar 2001) , the Netherlands (e.g. Verkuyten 1986 Verkuyten , 1989 , and with adults (e.g. Van Selm et al. 1997) .
Cross-Cultural Comparisons
Imperative to the study of children's well-being are cross-cultural comparisons that allow exploration of the generalizeability of findings from Western cultures to children and youth from other cultures (Park and Huebner 2005) . For example, Liu et al. (2005) found that Chinese students scored higher on the dimensions of Friends, School, and general LS than American students. Similarly, Park and Huebner (2005) compared the LS reports of Korean and American students and found that Korean students reported lower LS than their American counterparts; results which are consistent with those reported in adults studies (e.g. Diener and Diener 1995) . The greatest differences were found in the Self and School domains, with Korean students reporting significantly less satisfaction in the Self domain and American's reporting less satisfaction in the School domain (cf. Park et al. 2004a ). In a related study, Tanaka et al. (2005) found that Japanese students report higher numbers of physical and psychiatric symptoms, less happiness, and more stressful life events, and considerably lower levels of LS than Swedish adolescents. These results highlight that specific and important differences in both global and domain specific LS exist among adolescents from different cultures. Furthermore, these findings are consistent with, and can be interpreted in terms of, theories regarding value differences that exist between individualistic and collectivistic cultures (see Oishi et al. 1999a, b) .
Cultural Values
The values, beliefs, and behaviours of one's cultural group, and the perception and treatment of that cultural group by society at large, can affect the psychological well-being of ethnic minority adolescents. For example, Constantine et al. (2006) examined the relationships between Africentric cultural values, self-esteem, perceived social support satisfaction, and LS among a group of African-American adolescent girls and found LS to be positively related to adherence to Africentric values, and self-esteem, but not to perceived social support satisfaction (cf. Brown et al. 2001 ). Related to these findings, longitudinal examination of the relationship between Chinese cultural belief about adversity and psychological well-being and problem behaviour has revealed that those with lower levels of endorsement of Chinese cultural beliefs about adversity have lower LS, and higher levels of problem behaviours and substance abuse, than those with positive endorsement (see Shek 2004 Shek , 2005a .
Risk-Taking Behaviour and Life Satisfaction
Violence
There is a paucity of research that has examined the relationship between adolescent LS and health-risk behaviours, especially those which may lead to premature morbidity and mortality such as violence and aggression . The results of a study by Valois et al. (2001) have demonstrated that LS is negatively associated with many adolescent risk behaviours, including: physical fighting, fighting requiring medical treatment, carrying a gun, carrying a weapon, and carrying a weapon at school; similar results have been reported by Valois et al. (2006) . Negative relationships have also been demonstrated between LS and feeling un-safe while at school, travelling to and from school, being threatened or injured by someone with a weapon, having property stolen or damaged, and riding in a car with an impaired/drinking driver (see Valois et al. 2001) . Similarly, MacDonald et al. (2005) reported that students with increased LS were less likely to have carried a weapon in general, or on school property during the past 30 days, or carried a gun or reported engaging in physical fights during the preceding 12 months. Moreover, students in the bottom quartile of LS, but in the top quartile of cigarette smoking and sexual promiscuity, were found to report higher involvement in violent behaviour compared to those reporting higher LS and not participating in such risk-taking behaviours.
Victimization
Many young people report that they have been the victims of either physical or emotional violence during a dating relationship (Callahan et al. 2003) . Physical and Youth Life Satisfaction: A Review of the Literature 597 emotional abuse that occurs in an adolescent relationship can have a more harmful effect on psychological well-being than it does during adulthood, due to adolescents' lack of experience and resources in this area. For example, Callahan et al. (2003) found a negative relationship between dating violence and LS for both boys and girls. Further, increases in dating violence were found to contribute to increased posttraumatic stress, anxiety, depression, and dissociation. Similarly, Coker et al. (2000) addressed the impact of severe dating violence (SDV) and forced-sex victimization and perpetration on adolescent LS. Of 5,414 adolescents sampled, 12% self-reported SDV as a victim or perpetrator in the past 12 months. Overall, results demonstrated that SDV and forcedsex are associated with poor mental and physical health, low LS, and adverse health behaviours such as suicide ideation/attempts in adolescent female victims and male perpetrators (Coker et al. 2000) . Related to these findings is the negative effect of peer victimization through bullying on adolescent LS. The detrimental effect of bullying on mental health has been suggested in various studies in many countries (e.g. Norway, Ireland, Australia, England and Canada) (see Rigby 2000) . For example, Flouri and Buchanan (2002) found among adolescent males living in Great Britain that psychological well-being was independently related to the degree of bullying experienced at school.
Sexual Behaviour/Pregnancy
There is a paucity of research that has examined the potential detrimental effects of youth engaging in sexual risk-taking behaviour, such as, victimization, substance abuse, and adolescent pregnancy. Acknowledging this, Valois et al. (2002) examined the sexual risktaking behaviours among 4,758 American adolescents and found negative relationships between LS and various sexual risk-taking behaviours, including: ever having had sexual intercourse, age of first intercourse, having had two or more lifetime intercourse partners, having had one or more intercourse partners (past 90 days), using alcohol/drugs at the last act of sexual intercourse, not using a condom at last intercourse, not using contraception at last intercourse, having been forced to have sex, forcing someone to have sex, having been beaten up by a date, and having beaten up a date (in last 12 months). Related to these findings are the numerous and interacting factors which contribute to adolescent pregnancy and parenting which may result from a youth's decision to engage in sexual risk-taking behaviour (Stoiber and McIntyre 2006) . The adolescent pregnancy and parenting literature suggests two broad categories of contributing factors: dispositional and situational characteristics (see Stoiber and McIntyre 2006) . In general, adolescent pregnancy rates are disproportionately higher for those teens most effected by situational factors, such as low SES. Recent research, however, has highlighted the salience of family dynamics, structure, and dysfunction in understanding adolescent pregnancy among ethnic minorities, and has shown that families with poor communication and relationship styles, increased parent-child conflict, low goal orientation, and physical or sexual abuse have more teens who become pregnant (Jaffee et al. 2001 ). Assertions which have been supported by research conducted by Guijarro et al. (1999) among pregnant and non-pregnant teens from Ecuador and among additional studies conducted in America (e.g. Schilmoeller et al. 1991; Stevenson et al. 1999; Unger and Wandersman 1988) .
Disabilities and Life Satisfaction
Physical Disabilities
In general results from the adult literature suggest that disabled adults report positive levels of LS, even among those with multiple handicaps and social complications (see Diener and Diener 1996) . Evaluations of LS among children and adolescents with disabilities are sparse, especially those taking into consideration the specific effects of school and environmental variables. In a study of LS among Deaf/Hard-of-Hearing (D/HH) youths, Gilman et al. (2004a) found that both segregated residential and day school D/HH students reported both lower global and domain specific LS than non-D/HH students. Further, residential D/HH youth reported significantly lower LS than D/HH day school youth (though for the residential D/HH group 50% of the total variance was accounted for between the School and Living Environment variables).
Mental Disabilities
Important to the study of LS is determination of what differences exist in the way average and mentally disabled students formulate their judgements of quality of life and if measurement instruments validated in the general population generalize to special groups of individuals. For example, using the MSLSS Brantley et al. (2002) compared the LS reports of students with mild mental disability (MMD) with a matched sample of typically achieving (TA) students and found that MMD students reported lower satisfaction in the Friends domain than did TA students, whereas the opposite was true in the School domain. In addition, MMD students in a self-contained education setting had significantly higher School satisfaction than MMD students in a regular educational setting . Further, Huebner et al. (2002) determined that the correspondence between parent and adolescent reports for the non-MMD students were very high and consistent with results found in adult studies (cf. Diener 1994), but ranged from low to non-significant for the MMD students (cf. McCullough and Huebner 2003) . Similarly, increasing awareness of the effect of community integration and inclusion for children and adolescents with intellectual disabilities has been growing. Results of an Australian study of community belongingness and LS among intellectually disabled students, for example, has indicated that LS is significantly correlated with levels of activity, friends, and support within the community (see Bramston et al. 2002) . Further, studies have shown that adolescents with intellectual disability report lower use of community facilities, and feel less belongingness and control over their choices than their matched peers cf. Pretty et al. 2002) .
Psychophysiological Problems and Life Satisfaction
Eating Disorders
The related to numerous negative psychological, personality, and behavioural factors, such as, neuroticism, perfectionism, negative self-evaluation, depression, and low self-esteem (Halvorsen and Heyerdahl 2006; Lombardi et al. 1998) . Similarly, research has shown adolescent LS to be negatively associated to neuroticism (e.g. Huebner 1991a), low selfesteem and depression (e.g. , poor self-concept (e.g. Dew and Huebner 1994) , and maladaptive perfectionism (e.g. Gilman et al. 2005) . Concordant with these findings is the association between LS and AN. For example, a long-term follow up of childhood-and adolescent-onset females sufferers of AN in Norway showed significantly lower LS when compared to a sample of normal females (see Halvorsen and Heyerdahl 2006) . Although found to have similar levels of self-esteem at follow up, former AN patients with no present eating disorder who had achieved normal eating attitudes had lower LS when compared to women in a large population study (Halvorsen and Heyerdahl 2006) .
Obesity
Dietary habits formed during childhood and adolescence effect those practiced throughout adulthood. Increases in obesity are occurring worldwide and many health experts are considering this growing trend an epidemic. Being overweight or obese during childhood increases the risk of a myriad of health related diseases, and psychological (e.g. depression, negative self image, low self-esteem) and psychosocial (e.g. bullying, fewer friendships, physical and verbal abuse) problems, that may persist into adulthood (Blom-Hoffman et al. 2006) . For example, results of a study conducted among Kuwaiti schoolchildren (see Honkala et al. 2006 ) have demonstrated assessed LS variables (i.e. overall happiness, loneliness, number of close friends) to be associated with more-than-once-a-day consumption of sugar products. Further, significantly more children consuming sugar products more-than-once-a-day where among those who did not feel happy and/or often felt lonely (Honkala et al. 2006) . Similarly, Valois et al. (2003) found LS to be negatively related to poor perceptions of body weight, trying to lose weight, dieting to lose weight, vomiting or using laxatives to lose weight, and taking diet pills to lose weight among American adolescents. In contrast, results of a Danish study found a healthy diet to be significantly associated with positive adolescent LS (see Due et al. 1991 ).
Psychopathology and Life Satisfaction
As noted by Greenspoon and Saklofske (2001) , until the last few decades the absence of psychopathology (PTH) has been considered indicative of positive mental health and SWB. However, great strides in changing this view have occurred along side the paradigm shifts in psychology that have been brought about by the positive psychology movement. This movement has elucidated the need for psychologists to assess SWB and PTH together through an integrated system. Of particular concern are those individuals who do not fall within the usual (high-SWB/low-PTH and low-SWB/high-PTH) unidimensional model of mental health; i.e. those exhibiting low-SWB/low-PTH and high-SWB/high-PTH. Support for an integrated system has been provided by Greenspoon and Saklofske (2001) who administered a battery of measures assessing SWB (i.e. the five dimensions of LS measured by the MSLSS) and PTH (i.e. interpersonal relations, behaviour, temperament, personality, self-perception) to a sample of Canadian children classified as either high or low in SWB and PTH. Results confirmed a 100-300% increase above chance classification for low SWB/low PTH and high SWB/high PTH groups, suggesting the potential utility of a dual-factor system; however, further studies are required with adolescent populations in order to assess the applicability of the model across a broader age sample.
Depression
In general, research findings from adult studies have confirmed that depression and LS are strongly negatively correlated to the point that they are near opposites (Headey et al. 1993) . Such findings have also been substantiated through research with children and adolescents where self-reports of LS and depression have been compared (e.g. Funk et al. 2006; Gilman and Huebner 2006; Greenspoon and Saklofske 1997) . For example, Adelman et al. (1989) found that American students referred for mental health services had lower LS, less perceived control at school, and higher levels of depression in comparison to those attending in regular classrooms; similar results have been reported by Smith et al. (1987) .
Loneliness
Despite that loneliness is a universally experienced human emotion, until recently there has been a dearth of psychological research devoted to this area (Asher and Hopmeyer 1997) . Several possible explanations for why children experience loneliness have been put forward, including: deficiencies in the parent-child relationship, inability to form close intimate friendships, poor peer acceptance, peer victimization, and negative subjective evaluations of parent and/or peer relationships (Asher and Hopmeyer 1997) . Among adolescents, investigations into the correlates of loneliness suggest that personal characteristics are associated with increases in the experience of loneliness. Moore and Schultz (1983) , for example, found loneliness to be positively correlated with state anxiety, LOC, depression, public self-consciousness, and social anxiety, and negatively correlated with self-reported attractiveness, likeability, happiness, and LS among American adolescents. Similar results have been reported by Neto (1993) in a sample of Portuguese adolescents where it was found that loneliness, social anxiety, and shyness were all negatively correlated with LS. Related to these findings are those reported by Morojele and Brook (2004) from a sample of South African students, where it was found that meaninglessness was positively correlated with depression and negatively correlated with knowledge of HIV status and LS.
Suicide
Adult studies have suggested a link between low LS and suicide behaviour, with similar results being found among adolescents . For example, a study by Valois et al. (2004a) revealed negative associations between LS and poor mental health, poor mental/physical health days, serious suicide consideration, planning for suicide, attempted suicide, and suicide attempt requiring medical care among adolescents. In a related study, Thatcher et al. (2002) reported that several independent variables were significantly associated with attempted suicide either directly or indirectly though antecedent and moderating variables. For example, for Caucasian males global LS moderated the relationship between the antecedent variables of threatened or harmed at school and duration of alcohol use and attempted suicide. Additional antecedent variables associated with global LS included: physical fighting, property stolen at school, using pills to loose weight, beating up the person you are dating, age of first alcohol use, use of marijuana at school, and exercise (Thatcher et al. 2002) .
Emotional Disturbance
Although measures of positive SWB have been demonstrated to complement information derived from psychopathological evaluations (Cowen 1991) , there is a paucity of research which has investigated their usefulness with children who have been classified with serious emotional and behavioural disorders (Griffin and Huebner 2000) . In a study aimed at providing initial support for the potential utility of LS measures with students identified as seriously emotionally disturbed (SED), Griffin and Huebner (2000) administered the MSLSS to students classified as SED and non-SED students. Results revealed no significant effect of group membership between SED and non-SED students on their global LS reports. In a similar study, the ability of the SLSS to discriminate between clinically diagnosed students classified as Emotionally Handicapped (EH) and non-EH students was examined by Huebner and Alderman (1993) . A group of non-EH students and a group of students classified as Educably Mentally Handicapped (EMH) were combined and compared to the EH group. Results revealed the EH students to have significantly lower LS than both the combined non-EH/EMH group and a group of learning disabled students (Huebner and Alderman 1993) . In addition to these findings, studies have demonstrated that youths suffering with emotional (i.e. poor perceived mental health, dissatisfaction with life, and unhappiness) and behavioural (i.e. interpersonal problems at home and school) problems are less likely to report poor mental health and behavioural problems in comparison to parental or caregiver reports of their mental health (e.g. see Roberts et al. 2005 ).
Insomnia
Adolescents and children who suffer from sleep disorders or lack of sleep due to insomnia have been found to report more psychopathological, psychophysiological, and psychosomatic problems, including: depression, anxiety, headache, stomach-ache, and fatigue, than adolescents with no sleep disturbances (Roberts et al. 2002) . For example, a study by Roberts et al. (2002) examined the impact of insomnia on somatic, interpersonal, and psychological functioning among American youths and found that baseline insomnia increased the subsequent risk of psychological (i.e. self-esteem, LS, perceived mental health, and depression) dysfunction one year later. Moreover, results demonstrated that those with moderate levels of insomnia at baseline had an elevated risk of dysfunction one year later and this risk increased with increased levels of insomnia.
Extremely High Life Satisfaction
Recent studies have suggested that there are numerous personal benefits associated with very high levels of LS. For example, Suldo and Huebner (2006) examined whether extremely high LS was associated with adaptive functioning or maladaptive functioning among American high school students, and found that students who reported very high levels of LS benefited from many positive outcomes, including: the highest level of social support from all sources, the least number of internalizing and externalizing behaviour problems, the lowest levels of neuroticism, significantly higher levels of academic, emotional, and social self-efficacy, the lowest emotional and behavioural problems, and superior interpersonal and cognitive functioning, than those with average and low LS. In a similar study, Gilman and Huebner (2006) found high levels of adolescent LS to be positively related to GPA, SEAs, interpersonal relations, parental relations, self-esteem, and hope, and to be negatively related to poor attitude towards school, poor attitude towards teachers, social stress, anxiety, depression, and external LOC. Further, adolescents reporting high LS had higher scores on all measures than those reporting low LS, and reported significantly higher scores on measures of hope, self-esteem, and (internal) LOC, but lower scores on measures of social stress, anxiety, depression, and (negative) attitudes towards teachers, than those reporting average LS (Gilman and Huebner 2006) . Moreover, none of the adolescents in the high LS group demonstrated clinical levels of psychological symptoms compared to 42% of the low LS group and 7% of the average LS group. These findings contrast with those found among gifted students for whom it has been suggested that superior intellectual ability leads to increased well-being, however findings have failed to support this hypothesis (see Ash and Huebner 1998) .
Character Strengths and Life Satisfaction
Examinations into the relationships between character strengths (i.e. virtues) and life satisfaction are still just beginning, however, findings from initial studies in this area have illuminated particular strengths of character to be associated with increased LS among both adults and children (see Peterson and Seligman 2004b , for a classification of character strengths). For example, in a study designed to further the development and validation of the Values In Action-Inventory of Strengths for Youth (Peterson and Seligman 2004a) , Park and Peterson (2006b) found that similar to the findings of adult studies (see Park et al. 2004b ) the strengths of hope, love, gratitude, and zest were found to be linked to greater LS among children. Further, examination of the parental strengths of character that predicted the LS of their children revealed that the same strengths of character associated with greater LS among children (i.e. hope, love, gratitude, zest) were the strongest parental predictors. Additionally, results revealed parental self-regulation to be associated with child LS (Park and Peterson 2006b ). Similar findings have been reported by Park and Peterson (2006a) among young children through examination of free parental descriptions of children's personal characteristics and individual qualities. Results revealed three strengths of character to be related to happiness: love, hope, and zest. These findings diverge from previous studies in that the strength of gratitude, which is a strong predictor of LS among youth and adults, was not included. However, examination of descriptions of children aged seven and over revealed the expected correlation between LS and gratitude (Park and Peterson 2006a) .
Discussion
Life Satisfaction: More than an Epiphenomenon
The field of positive psychology has reawakened empirical investigations into understanding how we achieve happiness and the 'good life'. This shift away from an almost exclusive emphasis on psychopathology to an increased emphasis on the positive end of Youth Life Satisfaction: A Review of the Literature 603 the mental health spectrum has enabled researchers to investigate what makes life worth living (Fabricatore and Handal 2000) . Fundamental to the underlying mission of discovering how we achieve happiness is determining the way in which youth perceive their lives. The youth LS literature provides clear evidence to suggest that youth LS is more than just an outcome of various psychological states (e.g. positive affect, self-esteem), it is also an influential predictor of psychological states and psychosocial systems (e.g. depression, physical health) . Support for conceptualizations of LS as more than just an epiphenomenon can be found among recent research that has highlighted its role as a mediator and moderator between the environment and behaviour. For example, Suldo and Huebner (2004b) demonstrated that LS mediates the relationship between the social support-involvement dimension of authoritative parenting and adolescent problem behaviour. Further, support has been provided for the potential mediating role of LS between stressful life events and internalizing behaviour (see McKnight et al. 2002) . In addition, there is recent evidence to suggest that increased LS buffers against the negative effects of stress and the development of psychological disorder. For example, adolescents with positive LS have been demonstrated to be less likely to develop later externalizing behaviours as a result of stressful life events than adolescents with low LS, suggesting that LS acts as a moderator for (i.e. buffer against) externalizing behaviour (Suldo and Huebner 2004a).
Conditions Fostering Positive Life Satisfaction
Notwithstanding the genetic and heritable effects of personality, such as, positive and negative affect and temperament, there are many environmental, familial, and social conditions which foster positive youth LS. Among these are the fundamentally positive outcomes on LS that emerge as a result of a healthy lifestyle, good physical health, exercise, and participation in sports and social activities. Conversely, non-participation in risk-taking behaviour, including: substance abuse (e.g. alcohol, tobacco, and illicit drugs), violence, aggression, and sexual victimization, is associated with elevated levels of LS.
Similarly, environmental quality, such as, living in a safe neighbourhood, residing in a well maintained home, infrequent relocation, good familial and parental relationships, and social support, all engender positive youth LS. Expanding on past correlational research which has highlighted the many positive conditions that foster positive youth LS, is the exploration of the causal pathways, including cognitive mediators and moderators, that may aid in understanding how personality and the environment influence youth LS ). For example, Ash and Huebner (2001) demonstrated that adolescent LS was mediated by LOC orientation (i.e. frequent negative life events were related to decreased perceptions of control, which was related to lower LS). Similarly, Fogle et al. (2002) demonstrated that social selfefficacy mediates the relationship between extraversion and LS. That is, positive perceptions of social capabilities (i.e. social self-efficacy) served as the mechanism through which extraversion effected LS (Fogle et al. 2002) .
Implications of Positive Life Satisfaction
Recent research has indicated the potential role of LS as a buffer against negative effects of stress and the development of psychopathological behaviour (e.g. Suldo and Huebner 2004a) . Such findings are highly significant to the promotion of positive development in youth. In general the research literature suggests that most youth report a positive level of LS. However, concern must be focused on those who fall below this average and how what we know about the relationships between LS, psychopathology, personality, and the environment can aid in the development of strategies aimed at increasing LS among these youths. For example, a survey of 5,544 American students found that 11% of those sampled fell below the neutral point with 7% indicating a 'terrible' or 'unhappy existence' (see Huebner et al. 2000a ). The importance of increasing low LS to normative levels and further maintaining those positive levels of LS among youth cannot be overemphasized. Further, attention needs to be drawn to the fact that those benefiting from rich environmental and social resources do not necessarily display high levels of LS, which may aid in protecting them against the negative effects of stress and the development of psychopathological behaviour. In line with the positive psychology movement, learning how to build strength in order to buffer against the development of problems is imperative to the positive development of young people. Youth LS is one such strength. Incorporation of LS reports in the assessment, evaluation, and implementation of educational and social programmes is essential in order to provide insight into the differential effects and impacts of such services on the quality of life of youths receiving them and help identify where crucial changes should occur in order to for increases in LS to ensue.
Future Directions
Clearly LS is a key component in the attainment of positive mental health and is a determinant of many life outcomes. Although research into the correlates and consequences of youth LS is not as extensive as that available for adult populations, research findings to date have illuminated potential applications and implications of the findings from the extant research across broad educational, psychological, and social arenas. Additional research is required in order to further discover causal pathways through which personal and environmental factors effect and influence how youths' perceive their lives. However, the implications of the various ways in which understanding levels of youth LS can aid in the evaluation, implementation, and assessment of programmes designed to build strength as opposed to repairing damage, cannot be underscored.
In general, this review has presented the extant findings in the youth LS literature. Specifically, the literature demonstrates the need for research among children and adolescents across cultures. The majority of past research in this area has occurred within America, with most assessment measures being created and validated among American samples (see Fig. 1 ). Future research should look to assess the ability of LS measures to transcend across cultures and specific groups. More specifically, further research is required to determine the differences between individualistic and collectivistic cultures and whether additional measures are required in order to overcome these differences. Additionally, there is a dearth of research which has examined LS as it pertains to those from specific populations, such as those with mental or physical disabilities, sufferers of disease or psychopathological conditions, and/or and those with exceptionally high LS and giftedness, for which there may be important domain and global LS differences. Overall, the extant literature points to LS as a key indicator of well-being, one that is integrally tied to emotional, behavioural, social, environmental, and psychological outcomes. 
